ABSTRACT
INTRODUCTION
Emergency contraception is an important backup measure for any breach in regular contraceptive use. [1] [2] [3] Also useful after unprotected sexual intercourse, contraceptive failure and victims of sexual assault. Taken timely, it could potentially avert many of the millions of unintended pregnancies. 4 The various options for postcoital contraception are: Emergency contraceptive pills (ECP), combination pill (estrogen and progesterone) or progestin-only oral contraceptives-danazol, Yuzpe regimen (ethinyl estradiol 50 µg and levonorgestrel 0.5 mg), mifepristone, centchroman, anti-estrogens, antiprogestogens and progestogens, or insertion of IUD. 5 The department of Family Welfare, Ministry of Health and Family Welfare, has introduced emergency contraceptive pills in the Family Welfare Program, as a contribution to achieving the National Population Policy goals. 6 Emergency contraceptive pills (ECP) are also known as 'the morning after pill', 'interception', 'postcoital contraception' or 'vacation pill'. It consists of high doses of the same hormones used in oral contraceptive pills. 4 The ECP are effective only if used within 72 to 120 hours of unprotected sex. 5 The hormonal emergency contraception concept was introduced in India in 2000. Now even government supply of ECP is available. In 2003, emergency contraception pill was introduced in health centers and hospitals by the name of EC pill in India. It has levonorgestrel (0.75). Two pills are to be taken first within 72 to 120 hours of unprotected sexual intercourse; and another, after 12 hours of taking the first pill. Current recommendation states that two pills can be taken together also. EC pill is considered superior over the previous Yuzpe method because of its having more advantages and minimal side effects. 7 Lot of western studies 8, 9 are available on emergency contraception, however, the impact of media on contraceptive awareness is not visible in India and rural population across the globe.
MATERIALS AND METHODS
Haryana is one of those states in India in which sex ratio is among the lowest and illegal abortions are among the highest and a literacy rate of 81.6%. The number of unsafe abortions has also been increasing despite legalization of abortion in India through MTP Act in 1972. 6 However, morbidity associated with abortion is preventable to a great extent through use of suitable contraception. This study aims at highlighting the attitude toward contraceptive use leading to this. The study was conducted between September 2009 and October 2010 among women attending postpartum OPD at PGIMS, Rohtak. Both the patients and attenders were included in the study. A questionnaire was developed and pretested in a group of patients to test the feasibility of the study and questions were changed accordingly. No form of identification was required of the respondents. Anonymity and confidentiality of the questionnaire was ensured.
Study Material
A questionnaire was used in which demographic information regarding age, religion, education, marital status, parity and number of spontaneous as well as induced abortions was included. Basic awareness among the patients about contraceptive methods was evaluated. Information on ECP was taken in detail, like its availability, side effects, method of use and knowledge of time frame within which it should be taken. Knowledge about contraceptive methods was assessed by questionnaire method which included questions on awareness of contraceptive methods, type of contraceptive methods, source of knowledge and advantages and disadvantages of the method. Sources in awareness about contraceptive methods included media, friends and family members. Awareness of emergency contraception was also assessed.
Questions were also asked about the effect of emergency contraceptive pills on sexual behavior, fertility in general. The questionnaires were given directly to the patients and were asked to complete these itself before examination of the patients in the waiting area.
Consent
The purpose of the study was explained by the medical social worker and a verbal consent was obtained from the patient. After the interview subjects were explained about any doubts and informed about the correct methods of using e-pill and its status over the counter drug.
Statistical Analysis
In analyzing the data, we used simple proportions and percentages.
Demographic Characteristics
Total of 500 women were enrolled in the study, of which 50 (10%) refused for interview. Finally 450 women completed the questionnaire. The mean age of women was 30 years (SD = 2.4 years); 65.1% women were literate and 34.9% were illiterate; 66.8% (301 women) belonged to rural background and 33.2% (149 women) belonged to urban background. The adolescent population was 2% (9 subjects); 20% (90 women) had induced abortions once and all of them were married. About 4.4% (20 women) underwent abortions twice or more. Majority (93.1%) 419 of study women were married, 31 (6.9%) were unmarried.
Awareness of Contraception Practices
All women had knowledge about at least one contraceptive methods. Majority (92%) of the married women, used some form of contraception if they did not desire fertility. Natural methods used by 30% (135 women), like spacing, rhythm and withdrawal methods; reversible methods, like condoms, used by 38% (171 women), copper T 11.1% (50), were more practiced. OCP were used in 9% (40 women). 70% were regular users and 30% women were irregular users. All the unmarried subjects were aware of some contraceptive method but none of them was sexually active. About 4% (18 women) opted for permanent method of sterilization, 12.2% women knew about emergency contraception. No one was aware of injectable or implantable contraceptives. The main source of information was media, friends, health providers and internet.
Awareness of Emergency Contraception
Only 12.2% (55 women) respondents were aware of EC methods. Among 55 women who were aware of EC, the majority 43 women (78.1%) knew that they were in the form of pills. Five women (10%) were aware of IUD to be used as an emergency contraceptive method, three women just knew that some treatment is available for emergency contraception but exact details were not known to them. Few (7.2%) women believed in alternative medicine remedies.
Majority of them were not clear of the exact time frame in which pills had to be taken. Only (16.3%) nine women knew that a woman should take the ECP within 72 hours of unprotected sex. Around 25 (45.4%) women thought that it was effective only if taken immediately after unprotected sex, while 18 (32.7%) felt it works, if taken within 12 hours of unprotected sex, and 3 (5.4%) were not sure about the time frame of effectiveness.
The source of awareness was media (television, radio, internet), friends, health care workers. Most of them (80%) thought doctor prescription is must and can be obtained only from hospitals whereas 20% thought it is over the counter drug. Of the 55 girls who knew about ECP, 10 (18.2%) did not know about the side effects. Majority (97.9%) thought that taking ECP might cause weight gain, menstrual disturbances, nausea, vomiting and hormonal changes in them. EC pills were actually used by 40 women (72.72%) after unprotected intercourse. Majority 80.5% felt that it had no effect on fertility.
DISCUSSION
The National Family Health Survey in 1995 revealed that in India 78% of conceptions that occur annually are unplanned, and 25% of these are unwanted, thus contributing substantially to the 11 million abortions induced every year in India. Emergency contraception can provide backup, in addition to regular methods of contraception. 10 The hormonal EC pills reduce the risk of pregnancy by up to 95%, and EC IUD insertion reduces such risk by 99.9%. 11 The large number of induced abortions in India reflect the unmet need for contraceptive usage, and thus indirectly supports the need for emphasis on EC. 12 Emergency contraception is also required in cases of sexual assault. 13 The contraceptive prevalence rate indicated in the National Family Health Survey 1998 to 1999 was 48.2% 14 whereas in our general population-based study prevalence was 92%. The contraceptive methods used were spacing methods in 79.1% of women and permanent method in only 4% of women. The results correlate with that of Kanojia et al that spacing methods were more popular. 15 Steroidal contraception was used by 2.6% of women, which is similar to ICMR task force study in which only 6% of women opted for oral contraceptive use. 16 The Indian scenario is different from United States where oral pills are the most popular reversible method of contraception. 17 It is evident from the present study that the participants' awareness pertaining to various methods of contraception was more as compared to their knowledge regarding EC, which was rather insufficient (12.2%). This was higher than that reported by Tripathi et al 12 and drastically low as compared to women of developed countries. 8, 9 Even in educated working women in India, only 11.2% were aware of emergency contraception.
JSAFOG
In California in a 'general practice'-based population study by Glei et al of 1,290 women of reproductive age, 28% had heard of ECP. 5 The awareness level about EC was reported as high as 93% in teenagers in Southeast Scotland by Grahm. 19 The various Western authors have reported awareness levels of 23 to 83%. 8, 9, 20 Such differences in the awareness levels may be due to cultural differences and government policies. Our study highlights that even among the women who were aware of ECP, knowledge regarding correct time, availability and side effects was inadequate (14.7%). Various authors in Western countries have reported to an awareness level of 9 to 29% about usage of ECP. [21] [22] [23] In India, though EC pills are available over the counter but the general population is unaware of this, and hence is not benefited. In the present study, only 21% of women were aware of 'over the counter' status whereas the majority thought that these could be obtained only on doctors prescription and from the hospitals or health centers. Our study indicates the strong need to educate the women about emergency contraception. Wider access to hormonal emergency contraception may lead to controversies in our culture. The same arguments are used against emergency contraception that were used in the past against oral contraceptive pills and other forms of what are now accepted methods of contraception. 24 The reason goes that it might increase sexual risk-taking behavior, incidents of unprotected sexual intercourse or interruption of normal contraceptive measures. 25 As was seen with our study availability of hormone or emergency contraception does not influence patterns of sexual behavior, and moral arguments should not be an obstacle in allowing emergency contraception to be available. Studies from Western countries and Asia also support the same belief [26] [27] [28] and rather, it was found that use of EC might be the stimulus that brings women into contact with health care providers, thus providing opportunities for counseling in matters of responsible sexual behavior, contraception and prevention of sexually transmitted diseases, including HIV/AIDS. 7 The strength of our study lies in the fact that it focused on general population reflecting the unmet goals of Family Welfare Program. Another encouraging observation of the study was that 84% of women were willing to use emergency contraception if educated about it. A 3-year program of training for health care providers and multifaceted information campaign for general public from 1997 to 2000 in Mexico City showed that emergency contraception awareness increased significantly from 13 to 32%.
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CONCLUSION
EC pill is an effective tool in preventing unwanted pregnancies and thus saving women of abortions and associated morbidity. But any development in health care is useless till the beneficiaries are not made aware of them. The time now demands emphasis on spreading awareness and easy accessibility about the latest methods of contraception, especially E-pill, may be through media or health professionals.
